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V1 was traveling SB on S. 16th, in the middle lane of traffic, entering the intersection at A St. under a green light. V2 was traveling WB on A St. entering the
intersection at S. 16th under a red light. Driver of V1 stated she had the green light and the right front of her vehicle collided with the right rear of V2 in the
middle of the intersection. Driver of V2 indicated she didn't notice she had a red light until it was too late to stop and V1 collided with the side of her vehicle in
the intersection.
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